The effect of intravenous urea was discussed and the fall in pressure after the administration of the conventional dosage compared with that following 5 g. A similar reduction in pressure occurred with the smaller dose but was of shorter duration.
GORDON BROCKLEHURST (Cambridge) described the use of radioactive isotopes in the diagnosis of hydrocephalus and in investigating the behaviour of cerebrospinal fluid in various pathological states. Observations on cerebrospinal fluid flow were made in 27 patients after the injection of 50 microcuries of radioactive iodinated serum albumin (R.I.S.A.) into the lateral ventricle. He used a combination of serial scanning with a Magna scanner and profile scanning and body counting in a whole body counting chamber at intervals of one, six, and 24 hours. The majority of patients were children with meningo-myeloceles requiring assessment of hydrocephalus within the first few days of closure of the spinal lesion or older children requiring assessment of suspected recurrent hydrocephalus. A few other types of obstructive hydrocephalus were included.
He had found that in the normal, R.I.S.A. was found in the lateral ventricles and fourth at one hour, in the basal cisterns at six hours, and none remained after 24 hours. Body scan showed all the activity in the head at one hour and present elsewhere in the body at significantly high levels at six and 24 hours. In the obstructed case R.I.S.A. remained in the lateral ventricle and none appeared elsewhere in the body at 24 hours.
In three patients with normal flow and 18 patients with evidence of total obstruction these findings correlated excellently with the clinical findings and subsequent progress. In the remaining six patients evidence of partial block also correlated well with the clinical features.
He concluded that failure of R. (Preston) said that the classical microglioma arising from cells which represented reticular tissue in the nervous system was a rare tumour and the atypical variety was even rarer and presented a formidable diagnostic problem. The common site was around the fourth ventricle involving the brainstem and cerebellum but they could occur in the cerebral hemispheres or infiltrate the leptomeninges diffusely. He reviewed the literature on this subject and stressed that a diagnostic feature was the impregnation of the more mature cells by silver carbonate stains. He felt that there was a range of tumours in this group from the very anaplastic reticulum cell sarcoma, through the microglioma, to tumours in which the inflammatory elements predominated. He gave case histories of three patients illustrating these three types of tumour. He concluded that the term microglioma was now used in a wider context than formerly and also with a different meaning. It was no longer a distinct entity but one of a number of types within the primary reticuloses of the brain.
THE EARLY MANAGEMENT OF THE SEVERELY INJURED R. S. GARDEN (Preston) discussed the organization necessary to deal with severely injured patients in the early stages. He noted that his hospital served a population of 350,000 and received an average of 2,000 road accident cases per year. He stressed that the treatment of the gravely injured patient depended largely on the organization of an accident service. In his department they had moved away from the traditional method of staffing by junior resident doctors and the department was now staffed by full-time medical officers, two of whom were on duty at any time of the day or night. This had made it possible to provide consultant cover, to train the younger men in emergency work, and to undertake research.
